We evaluated the radiologic and clinical outcome of unruptured intracranial aneurysms treatment by using double microcatheters into the aneurysm. Between October 2006 and December 2009, 30 patients with 30 aneurysms were treated, including 12 patients treated by using double microcatheters and 18 patients treated by using a single microcatheter. The volume embolization ratio (VER) -percentage of the coil volume occupying the aneurysmal lumen-was used as an index to evaluate the radiologic results. The VER of aneurysms treated with doublemicrocatheter technique was 25.2 4.8%, and the VER of aneurysms treated with the singlemicrocatheter technique was 21.6 3.9% (P 0.05). There was 1 ischemic complication in the
single-microcatheter technique group, and no complications in the double-microcatheter technique group.
Although in the aneurysms with a long aneurysmal diameter/short aneurysmal diameter (L/S) ratio less than 1.5, there were no significant differences between the 2 groups, in the aneurysms with a L/S ratio of 1.5 or greater, the VER of aneurysms treated with the double-microcatheter technique was 27.6 4.3%, and the VER of aneurysms treated with single-catheter technique was 19.7 3.4% (P 0.05). The advantage of the double-microcatheter technique is that placing 2 microcatheters into the aneurysm allowed 2 coils to achieve a stable coil configuration before either coil was detached.
The double microcatheter technique is an effective and safe treatment for unruptured aneurysms. 7 mm 30 cm, GDC 10-Soft 2D SR 5 mm 8 cm) are being deployed via 2 microcatheters. More stable coil configuration has been achieved with the addition of the second coil inserted through the second microcatheter. right: After depositing 13 coils (18 type coil total length; 30 cm and 10 type coil total length; 88 cm), the 2 microcatheters were removed. Satisfactory aneurysmal occlusion was achieved.
